INTRODUCTION
Increasing life expectancy in Indonesia in recent years force health care to keep up with the development of existing diseases abnormalities. One of the abnormalities that become prima donna among postmenopausal women is pelvic organ prolapse (POP), an abnormalities that arise as a result or herniation of the pelvic organs include uterine prolapse, apical vaginal prolapse, cystocele, or rectocele. 1 In the United States more than 225,000 patients with POP diagnoses underwent surgery procedures during 1997. 2 While in the United Kingdom, 20% of women who were enrolled in the list of gynecological surgeries were diagnosed with POP. 3 Menopause causes decreasement of collagen in female's body which can cause weakening of pelvic floor that correlates positively to the incidence of POP. 4 The culture of Indonesian people results in the absence of signs and symptoms of POP in elderly women and if they feel uncomfortable, they do not know that their complaints can be furtherly investigated or to whom they should come with their complaints. This study aims to determine the relationship between symptoms of menopause with signs of symptoms of POP in Geriatric Outpatient Clinic Dr. Soetomo General Hospital.
MATERIALS AND METHODS
This research is an observational analytic research with cross-sectional research design. The research was conducted on August 2016 at Geriatric Outpatient Clinic Dr. Soetomo General Hospital. The study population was all female patients who came Geriatric Outpatient Clinic Dr. Soetomo General Hospital. The sample was taken based on purposive sampling towards all women who came in August 2016 and fulfilled the inclusion criteria. The inclusion criteria in this study were age of > 60 years old and willingness to be interviewed, while the exclusion criteria are the history of ehlerr syndrome and connective tissue abnormalities, as well as pelvical trauma or injury. The type of data obtained is primary data using demographic questionnaire and Pelvic Organ Prolapse Distress Inventory-6 (POPDI-6) questionnaire.
RESULTS AND DISCUSSION
This study was conducted on August 2016. Total female patients in Geriatric Outpatient Clinic Dr. Soetomo General Hospital at that day was 172 patients. The minimum expected number of samples is 161, but patients who met the inclusion criteria of the existing population were only 56.
A total of 23 respondents (50%) had menopausal age ≤ 49 years and 23 respondents (50%) at age ≥50 years. Minimum menopause age is 6 years and maximum 44 years. The average has been experiencing menopause for 24 (± 8.63) years. The distribution of kurtosis shows the value of -0.115 which indicates that the respondent's data in this study is normal.
Most respondents did not have POP symptoms based on the answers according to the POPDI-6 questionnaire. As many as 13 respondents (23.2%) claimed to have symptoms of POP with the highest value range of 45.8, this figure is still below the cut off of POPDI-6 that is 75 so that the screening results don't explicitly state that the subjects suffered from POP. Based on the points in the questionnaire, 12 respondents (21.4%) had defecation difficulties and 10 respondents (17.9%) had unexplained urination symptoms. While the symptoms of lower abdominal pressure and protrusion of the vagina were each found in 3 respondents (5.4%) The starting age of menopause is a risk factor that has a significant association with the uncomplete voiding feelings of POP symptoms. This result is supported by the study done by Reay JNH and colleagues 7 which suggests that there is a significant relationship between decreased uterosacral ligament resistance and menopause.
The starting age of menopause was significantly associated (p = 0.036) with POP symptoms. Odd Ratio of 5.20 with 95% Confidence Interval of 0.993-27.266 indicates that patients who start having menopause in >50 years old have a possibility to experience uncomplete voiding (odd) 5.2 times higher than general population. This may be related to an increase in postmenopausal estrogen.
Gold EB 8 adds in his research that women with older starting age of menopause have tendencies to have higher life expectancy with lower levels of osteoporosis and cardiovascular disease. This is contrary to the results obtained in this study that women with younger starting age of menopause have protective factor against the incidence of incomplete voiding.
The incidence of prolapse in this study may not only due to the starting age factor of menopause but also by other risk factors because the existing confounding factors cannot be controlled optimally. The results of this study only shows the incidence of POP in Geriatric Outpatient Clinic Dr. Soetomo General Hospital, Surabaya, and has not described the incident that occurred in wider community.
CONCLUSION
There is a relationship between the starting age of menopause with symptoms of POP, which is uncomplete voiding and bowel emptying. 
